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ABSTRACT
The purpose of the following study is to characterize the variables, psychic attrition, and self-esteem, as well as explore 
their association and identify differences, in a group of working and non-working women in a socially vulnerable 
condition of Ciudad Guzmán, Jalisco. Exploratory, descriptive, correlational study; we applied the fourth dimension 
of the Battery for the study of psychosocial working conditions (CTCPS-MAC), which evaluates psychic attrite and 
three factors (cognitive-emotional response, behavioral response, and physiological response). As well as the Cooper 
and Smith test that assesses self-esteem in three dimensions (self, family and social), to 195 vulnerable women to 
whom the System of Integral Development of the Family (DIF because of its acronym in Spanish) grants monthly 
support in the form of provisions, of which 125 are housewives and 70 work outside their home. The results showed 
a tendency in the majority of the population to present optimal ratings regarding psychic wear and self-esteem. There 
was no significant difference in women who work outside the home and those who do not. The correlation we found 
between the factor 1 of psychic wear and self-esteem. It remains an assumption for future studies that women with 
high self-esteem will tend to manifest less mental weariness.
Keywords: Social vulnerability; women; mental health.
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RESUMEN
El propósito del siguiente estudio es caracterizar las variables desgaste psíquico y autoestima, así como explorar 
su asociación e identificar diferencias, en un grupo de mujeres trabajadoras y no trabajadoras en condición de 
vulnerabilidad social de Ciudad Guzmán, Jalisco. El estudio exploratorio, descriptivo, correlacional, se aplicó la 
dimensión número cuatro de la Batería para el estudio de las condiciones de trabajo de carácter psicosocial (CTCPS-
MAC), que evalúa desgaste psíquico y tres factores (respuesta cognitiva-emocional; respuesta conductual y respuesta 
fisiológica); así como el test de Cooper y Smith que evalúa autoestima en tres dimensiones (sí mismo, familiar y 
social) a 195 mujeres vulnerables, a quienes el Sistema de Desarrollo Integral de la Familia (DIF) otorga apoyo 
mensual en forma de despensa, y de las cuales 125 son amas de casa y 70 trabajan fuera de su hogar. Los resultados 
mostraron una tendencia, en la mayoría de la población, a presentar calificaciones óptimas en lo relativo al desgaste 
psíquico y la autoestima. No hubo diferencia significativa en las mujeres que trabajan fuera de casa y las que no lo 
hacen. Se encontró correlación entre el factor 1 de desgaste psíquico y la autoestima. Queda como un planteamiento 
supuesto para futuros estudios, que mujeres con una autoestima elevada tenderán a manifestar menos desgaste 
psíquico.
Palabras clave: Vulnerabilidad social; mujeres; salud mental.
INTRODUCTION
Social vulnerability is often related to poverty; however, this association is con-
tingent and not necessary1, 2, because vulnerabi-
lity not only implies the dissatisfaction of mate-
rial needs but also recognizes the existence of 
discriminatory behaviors and marginalization 
towards certain groups3 .
According to the General Law of Social 
Development, social groups in a situation of vul-
nerability are defined as those persons or popu-
lation centers that, due to various factors, face 
situations of risk or discrimination that do not 
allow them to achieve better living standards, 
and therefore require of government attention 
and investment to achieve their well-being4.
In Mexico, the public body in charge of social 
assistance to the vulnerable population is the 
National System for the Integral Development 
of the Family (DIF), which deals with the design 
of programs and the application of public poli-
cies, to respond in a timely manner to the needs 
and demands that in the area of  social assistance, 
present the persons and social groups that most 
require it5.
In Jalisco, the state DIF is the agency that is res-
ponsible for social assistance. In the southern 
area, through the municipal DIF, it is respon-
sible for supporting the vulnerable population. 
Vulnerability, according to the DIF, is manifes-
ted when one or more of the following characte-
ristics are present in a family.
Have an income of less than two general mini-
mum wages according to the geographical area 
of  the region; is composed of one or more infants 
under the age of five; it is composed of children 
and adolescents with malnutrition, deficiency in 
their physical and mental development or who 
present abuse. There are victims of any exploita-
tion and migrants; is integrated by one or more 
pregnant women or who are breastfeeding; it is 
composed of one or more seniors, or by one or 
more persons with some disability5.
The women are one of the vulnerable groups 
for whom the government institution shows 
priority support. However, this social group, 
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which includes both working and non-working 
women, is little studied in research.
There are numerous studies in women that 
address psychological variables associated with 
work and occupational attrition6-13; neverthe-
less, research evidence in women in conditions 
of social vulnerability related to variables such 
as psychological exhaustion and self-esteem is 
practically nil.
The concept of psychic attrition has been handled 
from different positions, which makes its techni-
cal definition difficult. There is a high tendency 
to relate it to burn out, the burn-by-work syn-
drome. Even, although burnout entails psychic 
attrition that does not necessarily mean that all 
psychic attrition is burnout. Gil-Monte14 deter-
mines that this syndrome appear when there is 
emotional and physical exhaustion caused by 
frequent treatment with problem people, this 
means the inability to give more of himself in 
emotional and emotional terms, which causes a 
sensation of loss of energy.
On the other hand, Branden15 defines self-
esteem as what a person feels about himself, and 
that will depend on what each wants to be and 
do, is determined by reality and personal poten-
tial. For Burns16, it is a psychological and social 
phenomenon, an attitude that can be favorable 
or unfavorable, that a person has towards him-
self, composed of opinions and feelings.
Several studies have documented the impor-
tance of self-esteem in the protection of health17-
21. One of them21 found that low self-esteem fos-
ters self-rejection, dissatisfaction, and personal 
imbalance; it is a resource that allows resistance 
to stress, protects from the emergence of it and 
promotes an effective coping. Other research18 
studied the relationships between self-esteem 
and health in women, reporting as a finding that 
the higher self-esteem, the participants showed 
better health and less depressive symptoms, as 
well as lower anxiety and social dysfunction.
Regarding the documented differences between 
the work situation, Bedoya and Caícedo22 con-
ducted a study with women from two groups, 
with and without work, and found that there 
is no difference in their concept of self-esteem. 
Though, in other investigations13,23,24 it is percei-
ved that homemakers tend to have low self-
esteem, as well as health problems, in contrast 
to those who do pay activities outside the home.
Given that within the group of vulnerable 
women there are both employed and home-
makers, and given that several studies7,13-26 indi-
cate that domestic work may represent risks to 
the health of those who perform it, it is feasible 
to evaluate both women who work outside the 
home and those who do not, and identify if there 
are differences between them, through an ins-
trument designed for the evaluation of psycho-
social risks in the working population.
Given the scarcity of research that studies the 
association of psychic burnout and self-esteem 
in vulnerable women, both working women and 
homemakers, this research aims to characterize 
both variables, psychic wear and self-esteem, 
as well as explore their association and identify 
differences between working and non-working 
women in social vulnerability status of Ciudad 
Guzmán, Jalisco.
MATERIALS AND METHODS
Type of study and design
An exploratory, descriptive, correlational study 
was carried out from a quantitative paradigm, 
in order to explain a little-known phenome-
non and to look for the fundamental tendencies 
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through the measurement of the variables that 
the instrument validates. We used descriptive 
statistics that included units of central tendency, 
contingency tables, student’s T-test, as well as 
the Pearson correlation coefficient.
Participants
195 women integrated the study sample selected 
by convenience sampling. Of which 70 are wor-
kers and 125 do not work outside their home. 
We used the following selection criteria:
Inclusion: women who meet the requirements 
of the state of vulnerability established by the 
municipal DIF.
Exclusion: women who do not comply with the 
requirements of the state of vulnerability esta-
blished by the municipal DIF. Also, women who 
have some pathology that prevents the compres-
sion of the questions.
During 2017 the municipal DIF issued the sup-
port to a total of 700 women, which make up the 
research sample.
Instruments
We used the dimension four “Psychic attrition” 
of the Battery for the study of working condi-
tions of psychosocial character (CTCPS-MAC) 
27 validated for the Ibero-American population. 
The battery consists of 75 items that group four 
dimensions and a total of 14 factors. Its inten-
tion is to evaluate the perception that the wor-
king population has of working conditions of a 
psychosocial nature in their own work environ-
ment as well as of individual factors and subjec-
tive symptoms and alterations of health. It allows 
evaluating four dimensions: Work context, 
Work content, Individual factors, and Psychic 
attrition and includes fourteen psychosocial 
factors. Since this instrument allows evaluating 
each dimension separately, only the four dimen-
sions were used: psychic attrition that evaluates 
the following factors:
-Factor 1: subjective symptoms and alterations 
of health-psychological states-cognitive-emo-
tional response.
The cognitive response is the way to understand 
reality and perform in society, so it is linked to 
the natural ability of human beings to adapt and 
integrate their environment and the emotio-
nal response allows us to establish our position 
concerning the surrounding environment being 
propelled towards other people, objects, actions 
or ideas28.
-Factor 2: subjective symptoms and altera-
tions of health- Psychological states, behavioral 
response.
It is the presence or absence of certain behaviors 
or strategic coping skills in situations28.
-Factor 3: subjective symptoms and alterations 
of health- Psychological states- physiological 
response.
It is the reaction that our organism has to the 
external stimuli of stress or effort, and that 
modify the natural state of the same28.
The questionnaire has two sections, the first 
concerns sociodemographic variables and is 
used mainly to obtain data from the person who 
answers and as a control for the researcher. The 
second part is dimension four, which consists 
of 20 reagent, uses a Likert scale of 5 levels: 1, 
extremely unfavorable and negative to the rea-
gent; 2, unfavorable and negative to the reagent; 
3, neutral or indecisive; 4, favorable and positive 
to the reagent; and 5, extremely favorable and 
positive to the reagent.
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The dimension four was validated by reporting 
a Cronbach’s alpha of 0.88. Remember that a 
minimum value of Cronbach’s Alpha coefficient 
of 0.7 is acceptable.
The adult version of the Cooper Smith Self-
Esteem Inventory29 was also used, which consists 
of 25 statements with dichotomous responses, 
which was validated in Mexico in 1993. The cons-
truct validity of the instrument was evaluated by 
estimating the discrimination power of the rea-
gents of the instruments. High and low scores 
through T-tests. The results showed that all the 
reagents (items) discriminated significantly (p = 
0.05). Reliability, evaluated with the Cronbach’s 
Alpha coefficient, showed a value of 0.81.
The 25 inventory items generate a total score as 
well as separate scores in three areas:
General itself: which refers to the attitudes that 
the subject presents to their self-perception and 
their own evaluative experience about their phy-
sical and psychological characteristics.
Social: is built by items that refer to the attitudes 
of the subject in the social environment in front of 
their friends and colleagues. As well as those refe-
rring to the experience within educational insti-
tutions and expectations regarding their satisfac-
tion with academic or professional performance.
Familiar: it exposes items in which reference 
is made to attitudes and or experiences in the 
family environment concerning coexistence.
Process
The evaluation was carried out in March 2017 at 
the municipal DIF facilities. The objective of the 
research was explained to the participants, and 
they agreed to respond voluntarily.
About the dimension four of the Battery for the 
study of the working conditions of psychosocial 
character (CTCPS-MAC) they were told how to 
answer the questionnaire, in items 16 and 18:
16. I like the tasks I do at my workplace
18. My work does not satisfy me
Participants who worked outside the home, had 
to respond according to their job, while those 
who worked as housewives, take on domestic 
chores as their work.
The instruments were evaluated by global 
score and by factors, according to the detailed 
explanation in the scale of each one. The analy-
sis of the data obtained was elaborated in the 
Statistical Package for the Social Sciences (SPSS) 
version 15.0.
Declaration on ethical aspects
The provisions of The Declaration of Helsinki 
197530 for research with people were taken into 
account to carry out this research. The objective 
of the research was explained to the participants, 
and they agreed to respond voluntarily, ethical 
considerations of confidentiality and anonymity 
were maintained. All the precautions of the case 
were taken to respect their private life and to 
minimize the impact of the study on his physi-
cal and mental integrity. The municipal DIF of 
Zapotlán el Grande, which supports the investi-
gation, endorsed it.
RESULTS
Among the results, it was obtained the socio-
demographic characteristics of the 195 partici-
pants, which can be seen in Table 1.
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Table 1. Sociodemographic profile of the participants. Ciudad Guzmán, Jalisco, 2017.
Variable  Frequency Percentage
Age  
Youth and adults 131 67.2
Older adults 64 32.8
Number of children  
Less than five 140 80
More than six 35 20
Number of families in charge  
Less than three 150 82.9
More than four 35 17.1
Civil Status  
With a couple 119 61
Without a couple 76 39
Academic training  
Less than the basic 159 82.8




The most significant data is that the age of 67.2% 
of the participants fluctuates between 20 and 
60 years, and 32.8% is over 60 years old, so the 
trend is in the young adult stage. 80% of women 
are mothers of five children or less, while 20% 
have more than six. 82.9% reported having three 
or fewer dependents, while 17.1% reported four 
or more dependents. Concerning marital status, 
the highest incidence was that of women with 
a partner, with 61%, while 39% said they did 
not have a relationship. Regarding academic 
training, a vast majority of 82.8% attended only 
basic studies, while only 17.2% had more than 
basic academic training. On the other hand, 
regarding work, most of the participants, 64.9%, 
declared not to work outside the home, and 
35.9% said they did.
Psychic attrition
Concerning psychic attrition and subjective 
symptoms and alterations in health, psychologi-
cal states, cognitive-emotional response (Factor 
1), 9.7% of women are affected by this factor, 50, 
3% does not present subjective symptoms and 
alterations of health, with the consequent effect 
on psychological states and cognitive-emotional 
responses. Although the tendency is that the 
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majority of the population is not attritional, 
practically half of the women studied require 
psychological intervention.
Regarding the subjective symptoms and altera-
tions of health-psychological states- behavioral 
response (Factor 2), 26.7% of the women studied 
are at a level of attrition, and without attrition on 
this factor, there is 73.3%.
When taking into consideration the subjective 
symptoms and alterations of health-psychological 
states-physiological response (Factor 3), 26.2% of 
women reported having affectations, and 73.8% 
reported not having problems in this area.
Overall, (Dimension 4) 28.7% of the sample 
reported having a harmful level of affectation 
to psychic attrition, and 71.3% did not present 
psychic attrition. From the results shown here, 
Factor 1 is the one that shows greater affecta-
tion in the studied women and, although from 
a quantitative point of view, the tendency is to 
the absence of attrition, there is a considerable 
number of women with attrition, which implies 
that this population must be treated for preven-
tive and mental health promotion purposes.
Self-esteem
About the dimension itself, it is reported that 
22.6% of women have low self-esteem, and 
77.4% have high self-esteem. Regarding the 
social dimension, 20.5% report low self-esteem, 
in contrast to the 79.5% that presents a high level. 
In the family dimension, 25.6% of women report 
low self-esteem, and it is high for 74.4% of the 
women studied. The overall level of self-esteem, 
according to the results obtained, indicates that 
22.1% of women in conditions of social vulnera-
bility in Ciudad Guzmán have low self-esteem, 
and 77.9% have high self-esteem.
Although the tendency is for these women to 
perceive a high self-esteem, the analysis of these 
results suggests that a significant number in this 
population needs psychological intervention, in 
order to mitigate damages in the future, especia-
lly from a preventive approach, and that opens 
doors to more in-depth studies, given the few 
scientific reports regarding this population.
The relationship between Self-esteem and 
Psychic Attrition
Regarding the relationship between the two 
variables of study, self-esteem and psychic attri-
tion, from the contingency tables, it was obtained 
that of the total of women with low self-esteem, 
46.5% present psychic wear, while 53.5% does 
not show affectation. Among the total of women 
with high self-esteem, 23.7% have psychic attri-
tion, while 76.3% do not show affectation. It is 
what is supposed to infer for future research that 
women with high self-esteem will tend to be 
affected to a lesser degree by psychic attrition.
When explaining the correlations between the 
variables, through the Pearson coefficient, it 
was found that there is a positive correlation, 
although weak between the self-esteem variable 
and its three dimensions (self, social and family) 
with factor 1 of the dimension four that evalua-
tes the psychic attrition, which corresponds to 
subjective symptoms and health alterations - 
psychological states - cognitive-emotional res-
ponse. This relationship needs to be studied in 
depth in future research (Table 2).
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correlation .322** .155* .285** .287**
 Sig. (bilateral) .000 .030 .000 .000
* The correlation is significant at the 0.05 level (bilateral
Difference between workers and non-workers
In the results of the variables evaluated between the group of 125 women who do not work outside the 
home and that of the 70 women who do pay activities outside their home, some differences were iden-
tified. Regarding psychic attrition, both in its three factors and in the overall score, it was obtained as a 
result that it is the group of non-working women that present, slightly, a higher percentage of affected 
people with psychic attrition (Table 3).
Table 3. Evaluation of psychic attrition. Comparison between women workers and non-workers
Working women Non-working women








Factor 1 Subjective 
symptoms and alterations 
of health - Psychological 
states - Cognitive-
emotional response
30 (42.9) 40 (57.1) 67 (53.6) 58 (46.4)
Factor 2
 Subjective symptoms 
and alterations of health 
- Psychological states - 
Behavioral response
15 (21.4) 55 (78.6) 37 (29.6) 88 (70.4)
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Working women Non-working women
Factor 3
Subjective symptoms 
and alterations of health 
- Psychological states - 
Physiological response
13 (18.6) 57 (81.4) 38 (30.4) 87 (69.6)
Dimension 4
Psychic attrition 15 (21.4) 55 (78.6) 41 (32.8) 84 (67.2)
Source: own elaboration
While in the evaluation of self-esteem, it was the group of working women who reported a higher 
percentage of low self-esteem in two dimensions, as well as in the overall result (Table 4).
Table 4. Evaluation of self-esteem. Comparison between women workers and non-workers.
Working women Non-working women










Dimensión sí mismo 17 (24.3) 53 (75.7) 27 (21.6) 98 (78.4)
Social Dimension 13 (18.6) 57 (81.4) 27 (21.6) 98 (78.4)
Family Dimension 20 (28.6) 50 (71.4) 30 (24) 95 (76)
self-esteem 16 (22.9) 54 (77.1) 27 (21.6) 98 (78.4)
However, when applying the Student’s t-test, the absence of statistically significant differences between 
the means obtained in the evaluation of the two variables studied in the group of women working 
outside the home and of those who do not, therefore, according to said statistical test, there are practi-
cally no differences between both groups in terms of the level of psychic attrition and self-esteem they 
present. (Table 5).
Table 3.  Continuation. 
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Table 5. Student t test between working and non-working women.
PSYCHIC ATTRITION
Variable work N M D.E.
Standard 






Workers 70 1.79 .413 .049 1.687 193 .093 .114
Non-workers 125 1.67 .471 .042 1.751 159.150 .082 .114
SELF-ESTEEM
Variable work N M D.E.
Standard 






Workers 70 1.77 .423 .051 -.202 193 .840 -.013
Non-workers 125 1.78 .413 .037 -.201 140.178 .841 -.013
DISCUSSION
The Municipal DIF of Zapotlán el Grande, where 
this study was conducted, promoted the evalua-
tion of psychic attrition and self-esteem in this 
vulnerable population with the purpose of pro-
moting prevention and improvement actions as 
a pending issue in this social sector that doesn’t 
have the necessary attention.
Regarding the results, although it is true that, 
in terms of psychic attrition, the majority of the 
population studied has optimal health condi-
tions, reporting mostly grades that refer to the 
absence of attrition, both in the overall result of 
the dimension four as in each of its three factors; 
the results that indicate the need for an interven-
tion cannot be ignored.
It was not statistically significant the fact that 
64.9% of the participants do not work out-
side their home, but that they work only as 
homeworkers. In this sense, it is interesting to 
note that when comparing what was obtained in 
another study31, also performed with the same 
instrument but applied to the working popula-
tion of this area, similar results were found. In 
this study, only 15.1% of the participants obtai-
ned a rating that indicates the presence of attri-
tion, while 84.9% did not present involvement. 
In general, in both studies, a tendency was found 
in the majority of the population studied to pre-
sent optimal scores regarding the measurement 
of psychological burnout and its three factors, 
although in the present study the percentage of 
participants with psychic attrition was higher.
This result coincides with that obtained in a 
similar investigation carried out also on vulne-
rable women in the area with the same instru-
ment32. In that study, 75.8% of the participants 
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were in optimal conditions with good and very 
good grades, while 24.2% had between standard 
and noxious results. The most affected factor 
was number 1, cognitive-emotional response 
since 5.5% presented negative symptomatology. 
In that study, no significant association was 
found between the work variable and the level of 
psychic attrition.
Since no significant differences were found bet-
ween the psychic attrition of women who only 
work as homeworkers and those who obtain 
remuneration for working outside their home, it 
differs from the findings obtained in other studies 
in which this variable has reported discrepancies 
in the health of the participants, showing a trend 
towards greater health in women who work out-
side their home. In a sample of women based 
in Toluca, Mexico, Garay, and Farfán10 reported 
greater depression in women who have unpaid 
work. In Brazilian women, research by Senicato 
et al33 found that homemakers showed a lower 
quality of life, related to health than paid wor-
kers. For their part, Ferrer et al7 studied a group 
of women from the Autonomous Community 
of the Balearic Islands, who found that home-
makers showed lower levels of health, both con-
cerning acute symptoms and chronic diseases. 
Moreover, the assessment of the level of health.
Regarding the other variable studied, self-
esteem, the result of this research coincides with 
that obtained by Bedoya and Caícedo22 who eva-
luated two groups of women, through a compa-
rative study whose objective was to recognize the 
self-concept that both homemakers and women 
had. With paid work, the researchers found that 
there is no significant difference between the 
self-concept of the woman who does not work 
outside the home and the one who does.
The above is different from the research carried 
out by Baruch and Bernett34 who studied in a 
group of women the relationships between the 
different roles played by them (worker, wife, 
and mother), and their manifestations of well-
being (self-esteem, happiness, optimism, and 
satisfaction). ); said study reported that women 
with paid work reported having higher self-
esteem than those who were only housewives. 
Likewise, the research conducted by Escalera 
and Herránz35 allowed them to conclude that 
women who work outside the home have a 
higher level of self-esteem than those who are 
exclusively dedicated to their home.
CONCLUSION
According to the results obtained in this research, 
it remains as a presumed approach for future stu-
dies that women with high self-esteem will tend 
to present less psychic attrition, which reinforces 
the findings obtained in various investigations 
in which it is documented that self-esteem is a 
protective variable of mental health.
The data obtained allow opening doors for future 
research in the population studied. It is sugges-
ted that new studies be carried out that take into 
account various variables related to the health 
effects of these women, as well as qualitative 
research to contrast and complement what has 
been found up to now. In order to deepen this 
field so little explored to ensure mental health 
and quality of life in women in a socially vulne-
rable condition of Ciudad Guzmán, Jalisco.
LIMITATIONS
It is necessary to indicate that the selected 
sample was not random but for convenience; 
Also, the data was obtained from participants 
from a single city and with only two instruments. 
Therefore, the results cannot be generalized.
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